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DGTY 3TATUS REPORT

(Hane) i T "~ (Post or Station)

Period :Erorrgipﬁ, =7 ,%m » _L§a

I certify that during the above perind the individual named was on duty
on all regular work days, except fov perieds of annual and sick leave, as noted
below, (Indicate "None" if no lsave was -taken): ‘

foom . Daty
e g
Quarters (Check One) _ Dependency (Check Cne)

X Occupled goverument--owred quarters x_ _ Single without dependents at
' Occupied temdcrary lodgings i '
- Occuplied permsnent uartacs and with dependenis at post
Form 33-22 has bren furuished ~igd without dependents at
Hgs, or is alvacned hereto. ple -t '
‘ parried with dependents at post

During the abeve pericd the individual named remained at his post on all
work days, exnept for the roilewling neiods of temporavy duby travel, During
all absences from his push the Zrdividial continued to meinain and pay for
Quarters at-his pego, ercept as otnerwise Iindicated under Remarks below:

Date sf DNeparture from Post Polnks Vieitled Date of Returp %o Post
———fone~ — e s
Remarks:
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The foregeing shtatements are complete and true to the best of my knowledge
and belief and are made for-the purpese of substantialing or causing payments
to the irdividual of salary, allowances, leave, and post differential,

Signed:

Chiisf of Station

- JAPPROVED FOR RELEASED
DATE: 28-May-2010 S e s v




